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Doctor, coroner, efc. must use only standord nomenclature in item 18, No symptoms will ba listed,

All diseases in Port | must be cavsolly related.

USE ONL Y BLACK IMK OR RIBBON TYPEWRITE IF POSSIBLE

"qa

MAR 1 8 1g§g%egmmnon District No.

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

277

Primary Registration District No.

59-010455

STATE FILE NUMBER

59€9 " puarine L9

‘— . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
a. COUNTY Pike a. STATE l'issouri b. COUNTY o "'";'9“

b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C{IJTRY a 1 a (" Ingide Limits

1om_Zowline Green-Fysvpe |0 Ng om Ct, Louis ¢ | Yestd v (J

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (Hf outside, give location) Resids on Farm

| henruTion. T Lt 2 Y dnrs ADDRESS 1,695 'ePherson Yes B No[3h
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) Paul L. Kern oEATH 3 2 1959

Si.ji.;é[(_e , 6 %(?E\I;RACE 7. :&R;:ggr_‘;ﬁlrv?;g:z% §::;§E§_F:28;RT1912 9. AG _Sa:ﬁ:;; I':UN}I‘:)’ER Igém 1::::072 24 HR3.

10e. USUAL OCCUPATION (Give kind of wark done

19k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if ratired) INDUSTRY 1
inintninence Reqlty Co. Clarksburg, . Va. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry [, Tern Clore Satteriield none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SGCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknqwn)|{If 21} ive_wor or dotes of service) - . " R
o F} 52L_31N=0081 1ra, Frenlkt Generi Doulins Gropn, ;
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, end (¢}.) ! ] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSESAND DEATH
IMMEDIATE CAUSE (o)
Conditlons, if ony, DUE TO (b)
which gave rise to
above cquse (o). }
stating the under-
3 lying couse last. DUE TO {c)
= PART IL. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the verminal diseose condition given in PART [ {a) 19. WAS AUTOPSY
g PERFORME
n H 2z YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) 3
S| 20c. TIMEOF Hour Manth, Day, Year
a INJURY a.m. =
x p.m.
20d. INJURY OCCURRED 20e. F‘LACFE OF INJURY(e.g.,inbnlrdubou! ht;me, 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bidg., ete.
WORK O AT WORK 0 & 0 A
21. | attended the deceased from — 1o - and lost saw mvﬁ on _m’wﬂ A "'59
Death oceurred at / '44 m on the dote stated above; ond to the best of my knowledge, from the couses stated.
220, SIGNATURE egregyor title) 3 72b. ADDRE. 22¢. DATE SIGNED
Q.. (oot 2. _s
230. BURIAL, cnsun‘c{u 23b. DATE 23c. NAME OF CEMETERY QR CRTE_MATORY 23d. LOCATION (Cisy, town, or county) {S1at1e}
REMOVAL (Specify) . . s -
nrisld 3=b=5¢ Green Loy Cometery " [Dowling Green, | ugsourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
Souling Greens, i de 3—/a2-59 CJS

{Licensed Embglmes”s Statament on Reverse Side)




MAR 23 195y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

BY M, OF DY o oirieiiieiiier s s s se trtasr e e e ss rra bt e ra s i s s e n et e et ., Student Embalmer No. ......c.cccoveennes |

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. O. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




